2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) | FILED
| DOCUMENT # P94000028419 -

1. Entity Mame

MICHAEL A. COHEN, CPA, PA.

Api 14,2005 08:00 AM
Secretary of State

Principal Place of Business '

e

22029 US HWY 441
STE #102 STE #102
LB)gCA RATON FL 33428 i ] SCSJCA RATON FL 33428

- Malling Address _
22029 US HWY 441

2. Principal Place of Business_

3. Mailing Addrass

|

S T

I

Sute, ApT ¥ oto. M Suite, Apt #, etc 15t MOCRE CR2E034 (10/04)

TR = City & Stato 4. FEINumber Applied For
65-0506105 Mot Appleable

Zip Country Zip Country §. Certificate of Status Desired (] $8.75 addtions

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COHEN, MICHAEL A
22029 US HWY 441
STE #102

BOCA RATON FL 33428

-l Name

Street Address (P.O. Box Number is Not Acceptable)

City ' FL , Zip Code

8. The above named ently submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda, | am familias with, and accept
the obligations of registered agent.

SIGNATURE S

Sgnalule, typad o pArted name él_legislared agent and wtle f appleabla

BT Mugistered Agont signature raquired whern relr‘;sralm'g) - . B DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE PVTS B 1 pelete e [3 change ~ [T] addition
NAME COHEN, MICHAEL A, LAME 0N

STREET ADDRESS | 22029 US HWY 441 STE #102 STREST ADDRFSS 04/ fﬁj’% %%%% ‘2{111 150 {}ﬂ

cre-sT-2P |BOCA RATON FL 33428-4219 LlrSI-TIP - ' B

we ' T 3 petsle T o [ change ] Addition
R LAME

STREET ADDRESS SUHLHT ADDRESS

c|ry- S 2P Ciiesl-217

MLt - T petete e ) ! [J change ] Additicn
D NAME

STELET ADDRESS SIREH ADDRESS

¢y -ST-79 Ciiv-SI- 2P

™ T Tloeets™ — § e i ' I Change ] Addltion
RAME KAME

STAEET ANDACSS STRFFE ADDRESS

cire- ot 2 Ciiv.S1 2P

nE T T Deste e [JcChange [ Addition
NAME AN

STRCET ADDRCSS SIRTET ADDAESS

QFY.51. 2P QY-S 4P

mE o Doz §me ‘ “ [JChange ] Addition
MAME KA

SIRIET ADDRCSS SIREET AUDRESS

Qry . ST-2p 1Y ST 2P

chang

SIGNATURE: -

12. | hereby certify that the information supplied with tHis flling does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. ! further certify that the informaticn
indicated oh this repart or supplemental report is frus and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation er the receives or trusige empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

ed, or on an attachment with an address, with all other like ampowerad. 91’ L{g}

Prthicheed A Ghon, GPA—frsiort 1) do)ows 25

IGNATURE AND TYPED D% PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~ Date [

Daviene Phona #



